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Dental Health Education 


By MARGARET H. JEFFREYS, R.D.H. 
Director of Oral Hygiene, Delaware State Board of Health 


(Read before the Meeting of Dental Directors in U.S. Public Health Service, District 
1, New York City, December 7, 1942.) 


he purpose of a dental health program as defined by Dr. John W. 
Knutson, United States Public Health Service, is “to maintain the 
dental health of a community at the optimum level. More specifically, 

3 principal purpose is to prevent tooth loss; that is, to keep the teeth alive, 
--althy and in proper position for the performance of their normal func- 

ons.”* Those of us who are directing programs with this purpose as our 

‘timate goal can appreciate the fact that this is not a one man’s job, even 
-.ough capable assistance is available through the staff we are directing. 
‘hus, it is apparent that the first step in a dental health education program 
should be an effort to secure the cooperation of others, both as individuals 
and as organized lay and professional groups. 

It is only natural to think of the dental profession as our immediate 
ally since they as an organized group, first conceived the necessity for dental 
health education and are not only aware of but capable of aiding us in find- 
ing a solution to our many problems. 

From the dentist we turn to our co-workers, the physicians, nurses and 
nutritionists in public health work. While we differ in background of train- 
ing, we are seeking the same goal—better health for the state or community 
we serve. Thus we have before us a need for a thoroughly integrated pro- 
gram, one that recognizes all factors concerned with the health of the 
individual. 

It has always been my belief that much good information may be 
gained through discussion groups and I am heartily in favor of the general © 
staff conference in which all staff members may participate. Until recently 
staff conferences were held monthly in Delaware and were attended by the 
public health nurses, dental hygienists, division directors and our executive 
secretary. There were well-planned programs devoted to various activities 
of the Board of Health. As a usual thing, two or three papers pertinent 
to the subject were given by staff members and these were followed by a 
general discussion which gave everyone an opportunity to ask questions 
or present their point of view. 


*“Appraising the Dental Health Program,” John W. Knutson, Journal of the 
American Dental Association, Vol. 29, No. 4, April 1942. 
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This form of conference, however, has been discontinued within the 
past several months in order to comply with the request of the governmeni 
to conserve tires and gas and has been replaced by routine staff confer. 
ences held in the offices of our county health units. Also, we have laid plans 
for one-day institutes to take place every two months. These institutes 
feature one subject for discussion and arrangements are made with special- 
ists in the particular field to present the program. 

Such an institute on Health Education was held in September. Every 
phase of health education was demonstrated. The newest exhibits were 
displayed and three new films were shown. Talks were given by the Direc- 
tor of Public Health Information and the nutritionist. Through these meet- 
ings our staff is becoming more closely associated with their fellow-workers 
and this makes for happier working conditions through mutual interest in 
each others service. 

We have a second plan which is an introductory training period for all 
new staff members. The time allotted to this training period is from two 
weeks to amonth. The objectives of the introductory period are to acquaint 
the dental hygienist with the organization she is to work for, its policies and 
methods, to give her experience in the application of policies and methods 
in field practice, and to develop in her a feeling of security when she is 
assigned to a district. Great care is taken in the selection of the field hygien- 
ist to whom the new staff member is assigned for observation and expe- 
rience. She should be the best person on the staff for it is she who will 
influence, in large measure, the methods adopted by the new dental hygien- 
ist. This period of training includes conferences with the directors of 
maternal and child health, public health nursing, communicable disease 
control, public health information and the state sanitary engineer and 
nutritionist. At this time, the directors interpret their program, discuss 
their available literature and show wherein their program functions in 
cooperation with that of the dental program. 

The same type of working cooperation which exists among Board of 
- Health personnel would be ideal applied to the field of education where a 
large part of our activities are centered. There we may look upon the class- 
room teacher as our immediate aid in presenting a program. Her college 
or training school may have failed to give her the necessary informatior 
required to teach any branch of health education, but, if inspired to mee‘ 
the health needs of those under her supervision, she can and will do some. 
thing to alter the situation. She may take courses in health education dur. 
ing the summer months or an extension course during the school year. Or 
the other hand, she may look to the school dentist or dental hygienist tc 
supply her with materials for teaching. Also, she will set a good exampk 
by practicing the recognized rules of good mouth hygiene and will encour: 
age her pupils to do the same. 
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With this much of the program so ably cared for, the school dental 
‘ may then devote their time to the performance of tasks for which 
y are specifically trained; that is, consultation with parents regarding 
. dental needs of their children. This may be done at home or at school 
is more desirable at the time when examinations are being made. 
There are also community programs to be planned and these frequently 
for supervision by trained dental personnel. There are programs to be 
nned for special occasions in the school and a need for consultant service 
both pupils and teachers. All are important to the success of a dental 
ith program, and cannot be done unless the staff has the cooperation 
. assistance of school groups. 
Community interest may be developed to a very high degree of effi- 
acy through making adult groups conscious of the needs of the children 
heir community. Interest is sometimes stimulated through contact with 
ups already organized such as civic clubs, parent-teacher associations, 
., but the project need not be abandoned as hopeless in the event that 
. ch organizations do not exist. Some of our best results have been obtained 
|. communities where a special committee was appointed to carry on the 
\ ork. Provided with the necessary stimulus—a desire to overcome dental 
negleet—they have, under supervision, laid their own plans to include home 
\isits to parents of all children found with defects, raised money to take 
care of the less fortunate in the community, arranged appointments with 
local dentists and provided transportation when necessary. Such a program 
may have a two-fold result—while endeavoring to educate others, the work- 
ers themselves are being educated and this is all in keeping with our goal 
optimum dental health for all. 

I have purposely laid more stress on a program for dental health edu- 
cation than the devices to be used, believing that most dental directors are 
well informed as to what is available and where to obtain it. However, we 
have developed a few more or less original ideas which I should like to 
discuss here. 

Working in a state 15% of whose population is Negro we have felt a 
great need for illustrated material that would be interesting to them but 
at the same time have educational value. We contacted every source hope- 
ful of securing a film with Negro cast but none was available. Finally, 
and as a last resort we planned our own visual material. We cut from 
dental journals and magazines such pictures as we felt would tell our story 
in a simple manner, then we scoured the country for pictures of outstanding 
Negroes. These were mounted to the required size for use in a delinea- 
scope. I well recall that initial presentation, how thrilled those colored 
folks were to see life-sized images of members of their own race portrayed 
on the screen. They asked questions, brought out more pictures for us to 
show and were amazingly pleased with the entire program. 
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For four years we have had an interesting experience teaching th. 
men and women enrolled in Americanization classes how to care for thei: 
teeth and those of their children. This was done at the request of the direc 
tor of adult education of the State Department of Public Instruction. Ther: 
we use the lustrovux and the 35 mm. film slide “Your Teeth and Yow 
Health”. These groups were able to gain much information from the pic. 
tures and the lecture that accompanied them, which was given in the sam¢ 
simple language that we would use for first and second graders. 

For teaching in prenatal classes, well child conferences and in doing 
school work we have found the use of models very helpful. To mention a 
few, there is the large carious six-year molar and the model Y-6 jaw which 
represents the left half of the mandible of an 11 year old child. Then there 
is the full denture model showing on one side the normal structure of the 
teeth, but on the other the destruction of normal tissues by calculus. An- 
other favorite is a smaller quarter jaw model illustrating various patholog- 
ical conditions. Through the American Dental Association we have been 
able to obtain rubber molds with which to make models. We plan to use 
these as a project in some of our schools. Thus far we have not been able 
to do this, but we believe that the students will enjoy making their own 
models and that it will be an educational process at the same time. 

An old device, which our staff has always used, is the large magnifying 
mirror which may be purchased in almost any drug store. It is held by 
the child during examination or prophylaxis and helps overcome fear by 
keeping him interested in what the dental hygienist is doing. The mirror 
permits the child to see the condition of his mouth. Thus the operator can 
do an excellent job of teaching with the aid of this simple object. 

Exhibits play an important part in dental health education. Through 
the cooperation of the director of public health information, several have 
been prepared for us. Outstanding among them are the dioramas which 
were built by the Art Division of the WPA. These are miniature stages 
constructed with the fidelity of detail used in making museum pieces anc 
depict the various activities of the Board of Health. Constructed for use 
with both the white and Negro population they are used at public meetings 
in store windows and in schools. 

Literature is used extensively by most organizations and is availabl: 
in quantities from many sources. Many agencies prefer to develop thei’ 
own literature. However, for my part, I prefer to rely on such organiza 
tions as the American Dental Association, the United States Public Healt! 
Service, the National Dental Hygiene Association and the Metropolita: 
Life Insurance Company. These agencies have in their employ specialist 
in the preparation of health education material and because of the vas 
quantities printed at one time, we can purchase from them at a considerab!: 
saving. In this way, I have more time to devote to activities which requir’ 
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rsonal supervision and direction. Since I am particularly interested in 
veloping our services through prenatal classes and well child conferences, 
can spend this time in preparation of special outlines for use by the 
natal hygienists and nurses. The same is also true of lesson plans used in 
aching home nursing classes for the Red Cross, classes in “home making” 
: high school Home Economics students and in preparing educational 
aterial for use in schools. 


Summary 


Dental Divisions in State Boards of Health are confronted with the 
gantic task of raising and maintaining the dental health of the people 
ey serve at the optimum level. To attain this goal requires the coopera- 
on of the dental profession, co-workers in the field of public Health, com- 
unity leaders and organized professional and lay groups. 

There is a recognized need for a thoroughly integrated program, one 
at recognizes not only dental health but all factors concerned with the 

_eneral health of the individual. An introductory training period for all 
ew staff members and various types of staff conferences will contribute 
cenerously toward this end, and certainly enrich the quality of our service. 

In our school work we must recognize the fact that the classroom 
teacher is our closest ally and the one who will carry a large part of the 
responsibility for stimulating among her students the necessity for better 
mouth hygiene. With this much of our program in the hands of a capable 
person our own time may be devoted to the more highly specialized service 
for which we are trained. 

The devices used to promote a dental health program are many and 
must be chosen with discretion. Certain types must be devised to meet the 
needs of a specific group. There is great need for educational material to 
be used for the Negro population, and I would like to suggest at this time 
that we as a group make some unified effort to see that this is done. 

Quality of service is to be desired at all times and we may test the 
quality of our own through periodic evaluation. 


KANSAS AND MISSOURI DENTAL ASSISTANTS 
AND HYGIENISTS MEET 


At the Continental Hotel, Kansas City, Missouri, May 10 to 13, was held a joint 
meeting of the dental hygienists and dental assistants of those states. As part of a 
forum discussion, Evelyn Hannon, Dental Hygienist for the Kansas State Board of 
Health, presented a paper entitled “Dental Rehabilitation Program”. 


President: MARY MIKALONISs, Station Hospital, Selfridge Field, Michigan 
Treasurer: FRANCES SHOOK, Station Hospital, Army Air Field, Eagle Pass, Texas 
Secretary: A. REBEKAH Fisk, General Dispensary, U.S. Army, 2 D-201 The Pentagon 
Arlington, Va. 

Editor: MARY OWEN WILHELM, 1402 Pershing Blvd., Clinton, Iowa 


Neither the editors nor the publishers of THE JOURNAL are in any way responsible 
for the statements and opinions expressed in any article. 


Editorial 
fter much consideration and discussion we are printing in 
this issue both papers offered in the meeting of the Chicago 
Dental Society by members of the Dental Society on the ad- 

visability of licensing dental hygienists in the State of Illinois. 
As we mentioned before, in the January “Journal” Dr. Siewert of 
Wisconsin came to the meeting well prepared with data and sta- 
tistics which show that the dental hygienist has been a decided 
success in the health program of the Wisconsin dental profession. 
Dr. Tench, on the other hand, told of the experiences of a few 
dentists, himself included, who were dissatisfied with the dental 
hygienist. It behooves us to read both papers carefully. One tells 
what our profession can do and is accomplishing in the majority 
of cases. The other paper tells wherein some of our members are 
failing to live up to the highest standards. 

We all know that the dental hygienist in New York State has 
made a good record, and that the cases cited by Dr. Tench are 
exceptions to the rule. It is obvious that in any profession there 
are some who do not do their best, and make a black eye for th 
profession itself. There are many in the dental profession who d: 
not practice the best of dentistry, and there are cases of malprac 
tice, and instances of poor dentistry, but that does not make a cas: 
for the abolition of the dental profession, or for the retardatio: 
of that profession. Rather, it is a challenge to the profession t: 
do all it can for the elevation of standards and the enforcement 0 
its code of ethics. 
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Our job, and this is the work of every individual dental hy- 
. enist, is to do her own work to the best of her ability and thus 
ove to the dental profession and any other critics we might have, 
- at we are a worthwhile and necessary adjunct to the dental pro- 
‘sion. We further ought te make a definite aim and object of the 
_ ssemination of such information about our profession that will 
able those who are in doubt about us to find out the true facts, 
they will not be misled by biased critics. In the paper “Are 
ntal Hygienists Doing All of Their Job?” by Pearl McCarthy, 
the April issue of the “Journal” it has been pointed out that 
~ . are not contributing to the dental magazines enough articles 
. out our work, to keep the dental profession aware of the extent 
our work. 
The great number of dental hygienists in Government posi- 
_ons in the war crisis are being given an excellent opportunity to 
spread the knowledge about our profession. Thousands thruout 
‘se country have been given a prophylaxis by a dental hygienist 
tov the first time. This operation, if distinguished by its quality 
aud thoroughness, will sell our profession to the laity, as well as to 
our dental associates. 

We, as an organization, have educational work to do. We 
have failed to have hygienists licensed in Illinois, New Jersey and 
Texas, after some concerted effort in these states. This work of 
education must continue, and such efforts must be redoubled. 
Certainly the dental profession is not entirely biased, and with 
cooperation with the leaders of that profession who are our staunch 
supporters we will eventually induce these states to give us an 
opportunity to prove our own worth. 


Send Us News of Your War Activities! 


Harry Archer, Chairman of the History Committee of the 
American Dental Association has written your editor, 
asking that we publish as much material as possible per- 
taining to the activities of our society in the war effort, and news 
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items, letters and personals, about members of our society who 
are working with the armed forces. 

Tell us about your work, and the unusual experiences your 
new position has brought to you. Remember that if you are work- 
ing directly for the armed forces your article or story must first 
be approved by your employer, the head of the dental division, or 
the officer appointed by the Commanding Officer in:your unit for 
such approval. 


American Dental Hygienists’ 
Association Meeting 


66 ere will be a special meeting of the Board of Trustees 
and the House of Delegates of the American Dental Hy- 
gienists’ Association in Cincinnati, Ohio, October 10th 

to 13th, 1948. Headquarters will be at the Hotel Gibson.” 

A. REBEKAH FISK, Secretary 


WANTED—“Dental Hygienist for teaching position in Pennsyl- 
vania. In reply state age, experience and school from which 
graduated. Box 100, Journal of A.D.H.A. P.O. Box 462, 

Milford, Conn. 


Thoughts on Dentifrices 


By ALLAN N. ARVINS, D.D.S. 
New York, N. Y. 


yt is our preference to use a powder in solution (never powder alone) 

rather than a toothpaste. The latter adheres to the teeth and acts as a 
* nidus for the collection of food material and mucinous placques. Try 
ashing some toothpaste from a cement slab and see how difficult it is to 
_ompletely remove all of the paste. Powder, in itself, is abrasive. It has 
ven shown that even the crystals of a powder as fine as talcum can, with 
_ontinued use, remove the enamel structure. One of the most commonly 
sed and most widely advertised dental powders was examined by the 
...D.A. and found abrasive and not acceptable. (See Journal of the A.D.A., 
Uecember, 1942.) Hence, powder in solution and preferably coarse salt 
which is free of magnesium is the choice. Salt may be used one-third of a 
ieaspoonful to a glass of warm water as a mouthwash and dentifrice, or as 
ihe basis for the following prescribed dentifrice: 


sodium chloride 15 ounces 
calcium oxide 100 grains 
menthol 7 grains 
saccharine 10 grains 
ol. menth. pip. 5 minims 
ol. gaultheriae 3 minims 


Sig.: One-half teaspoonful to eight ounces of water asa 
mouthwash and dentifrice. 

Toothpastes containing milk of magnesia have a decalcifying effect 
upon the enamel. It has been shown by Professor C. Hinck of New York 
University that magnesium replaces calcium in solution, magnesium being 
softer; the result is erosions, particularly at the cervices of teeth where 
the enamel is thinnest. 

Toothpastes or toothpowders containing sodium perborate are contra- 
indicated except in specific cases and then only under the care of a dentist 
or physician. Sodium perborate has been shown to produce marked inflam- 
mation of the oral mucous membranes as well as “furring” of the tongue. 

Excessive use of citrus fruits also produces decalcification of enamel. 
The acidity of orange juice ranges from pH 3 to 4.5. Since teeth can be 
decalcified in a pH of 4, it can easily be seen that the use of large amounts 
of these juices can be harmful. This is especially true where the presence 
of gingival pockets enhances the retention of fluids for a prolonged period. 
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Vitamin C is, however, necessary to the diet and the four ounces of orang: 
juice daily will supply a sufficient amount to care for the daily needs. Hare 
candies, mints and lozenges, are also causes of cervical decalcification. 
S. C. Miller and I. Neuwirth of New York University have shown that the 
extremely high sugar content (about 97%) of these materials held ir 
apposition with the teeth produces marked dissolution of enamel. In addi- 
tion, other causes of cervical erosion or abrasion may be due to nervousness, 
which causes an acid; parotid saliva; stomach disorders producing re- 
gurgitation of partially digested, highly acidified food; and finally, cross- 
toothbrushing with abrasive dentifrices. 


(From the Report of the Committee on Research given at the New York State 
meeting at New York City.) 


A Follow-Up Lesson* 


his lesson is suitable for the sixth, seventh, and eighth grades. It is to 
be used as a follow-up lesson after the children have had sufficient 
instruction in the proper care, value and use of the teeth, and the 


influence of the diet on the teeth. 
Materials Needed 
1. Mimeographed sheets with uncompleted sentences to be matched 
with a list of words 
2. Pencils 
3. Colored and white chalk. 
Instruction Technique 

The mimeographed sheets with the sentences to be matched with the 
list of words are passed out to the children. The dental hygienist explains 
to the children that this is a matching game and not a test. The children 
are given ten minutes to complete the sentences, after which they are asked 
to exchange papers. The dental hygienist calls on different individuals in 
the class to read the sentences as they should be completed. 

Following each sentence the dental hygienist discusses the main factor: 
to be considered in each sentence. 

The mimeographed sheets contain the following sentences and list o 
words: 

1. One of the most important foods for 
building good teeth and bones is 1. dentist 


*This lesson was prepared by Mildred Thornton, B.S., Clinical Instructor in Dente 
Hygiene at University of California while a student at the University of Californi 
College of Dentistry in partial fulfillment of the requirements in Dental Health Educ: 
tion. 
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. Teeth should be brushed...............ccceeeeeee 2. x-ray 


3. Each tooth is composed of two parts: the 3. decayed 
isin is above the gum line, and the 
below the gum line. 


{. The crown of the tooth is covered with 4, milk 
ildelaseinaidise , the hardest material in the 
body. A softer substance called................ 
lies just under the enamel. Enclosed 
within the dentin is a hollow space called 
Ne where the life of the tooth 

is maintained. 


. Nature provides us with a set of 20.......... 5. crown 
or baby teeth. 
are the largest and most 6. root 


important teeth in the permanent set. 


al tooth is an infected tooth. . deciduous 


. Oftentimes it is necessary for the dentist 8. orthodontist 
of the teeth to see an 

abscess, or locate teeth which have not 

properly erupted. 


9. Irregular or crowded teeth should be 9. the way they grow 


straightened by an...............0000 He does 10. enamel 
this by putting bands on your teeth. 11. dentin 

10. We should see the................ at least twice 12. pulp or pulp chamber 
a year. , 13. six-year molars 


Discussion Technique 


The following discussion corresponds with the sentences according to 
number. The dental hygienist calls on the children during the discussion. 
After the discussion she suggests that the children take the mimeographed 
sheets home and discuss them with their parents. 

1. Sunshine on the exposed skin or fish liver oils are necessary to utilize 
the minerals in milk. Other essential foods in the diet are: green and 
yellow vegetables, tomatoes, citrus fruits and juices, whole grain cereals 
and bread, meat or fish, and eggs. (Discuss amount to be eaten each day.) 
The foods which promote general good health are also the foods which help 
to build strong, sound teeth. ; 

2. We should give our teeth the proper care. This means that our teeth 
should be brushed regularly. The teeth should be brushed after each meal, 
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if possible, and always after breakfast and before going to bed. Faulty 
brushing may injure the teeth. They should be brushed the way they grow; 
the upper teeth down and the lower teeth up. The bristles of the brush 
should be placed high on the gums and swept toward the chewing surfaces. 

The object of brushing the teeth is to remove bits of food caught be- 
tween and around the teeth. 

The toothbrush should be small with strong bristles. The groups of 
bristles should be widely spaced so that the brush can be dried readily and 
kept clean. It should be rinsed with cold water after use and then hung up 
in a clean light place where it cannot touch other brushes. Sunshine dries 
the bristles and acts as a germ destroyer. When the bristles become soft, 
the toothbrush should be discarded and a new one purchased. 

A mixture of table salt and baking soda can be used successfully if 
commercial preparations of toothpastes and powders are not available. 
8. Illustrate on blackboard. 

4. Illustrate on blackboard. The pulp is composed of blood vessels and 
nerves. A narrow canal runs from the pulp chamber to an opening at the 
tip of each root. Through this canal the blood vessels bring food for the 
tooth and remove waste. The nerves carry messages of pain when infection 
of injury threatens the life of the tooth. 

5. We have two sets of teeth because the small jaw of a child is not large 
enough to hold the teeth which he will need when he is older. The deciduous 
or baby teeth take the wear and tear of mastication or chewing until the 
jaws grow large enough to hold the 32 larger permanent teeth which should 
last the rest of one’s life. 

6. The six-year molars do the heavy work of chewing; they act as corner 
posts to hold the other teeth in line as they come in. (Let children discuss 
this.) 

7. Sometimes infection in the pulp chamber travels down through the root 
canal and forms an abscess at the end of the root. The abscess may push 
through the jawbone and gum to form a gumboil, or it may cause a large 
painful swelling of the face. (Refer to Johnny Don’t Care Slides.) If this 
happens we should see the dentist immediately. 

8. X-rays are of importance in locating teeth which are entirely below the 
gums, in determining the relationship of the permanent teeth to the de- 
ciduous or baby teeth, and in determining the location of abscesses. 

9. Irregular or crowded teeth should be straightened by an orthodontist 
for such teeth are: hard to keep clean, decay more easily than well-spacec 
teeth, mar a person’s looks, and they interfere with proper chewing. 

10. It is important to keep the deciduous or baby teeth in good conditior 
until it is time for the permanent teeth to come in. The deciduous teeth ac‘ 
as a guide for the permanent teeth. (Discuss permanent teeth quite thor- 
oughly, let children discuss this.) 


: 


Consistent Saving: A Patriotic Duty 


By Miss HARRIET ELLIOTT 
Associate Field Director War Savings Staff 


professionally, members of the American Dental Hygienists’ Associa- 
-“ tion are daily guarding the health of the American people. Personally, 
” they are daily guarding the health of the American economy through 
eir notable payroll-savings and bond-buying achievements. 

For inflation is as dangerous an enemy to a stable economy as virulent 
erms are to healthy teeth. There are other similarities: both are easier 
» prevent than to cure; both when out of hand are disastrous. And par- 
-cularly, both require comparable treatment: constant daily vigilance. 

Against inflation this constant vigilance takes the form of bond-buying. 
pasmodic saving is as relatively ineffectual as spasmodic tooth-cleansing. 

oth have some value, of course, but nothing like the value of constant 
cffort. 

Moreover, this year our economy needs special vigilance. For there 
will be 45 billion “dangerous dollars” running rampant, money for which 
there are no civilian goods available. If this money is spent, the effect will 
be to blow the ceilings off prices‘and thaw the “freezes” which are holding 
inflation back. If it is not spent, if it is stuck away in a stocking, it will do 
no harm. If, on the other hand, it is turned into War Bonds, it will actively 
help to win the war. 

For the money we loan our government helps to pay for the guns and 
tanks, the ships and food and ammunition which our fighting men need. 
The bill per day is 140 million dollars, and our fighting men depend for their 
lives on the things those dollars buy. We at home do not depend for our 
lives on most of the things we buy. 

Therefore, even if it entails sacrifice, we must drastically reduce our 
spending, even if, or especially because it entails sacrifice. War means 
sacrifice and Americans are not brought up to “let the other fellow do it all’’. 
Buying War Bonds gives us all an opportunity to curb ourselves so that 
some day there will be no violent countries trying to curb the world. Ene- 
mies of mankind have tried and are still trying to dominate the world by 
force. We, who still have choice must so exercise that choice, through the 
media of War Bonds, that future generations will be assured that same 
blessed privilege to choose. 

This very element of choice is what makes War Bonds a personal as 
well as a national problem. This is a people’s war and it is the people’s re- 
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sponsibility to lend money for its prosecution. Moreover, professiona) 
women, members of the American Dental Hygienists’ Association, have a 
particular responsibility to buy bonds. For they are leaders in their com- 
munity and they, through their work come in contact with all ages and 
sizes and groups of people. Their bond-buying example will be followed. 

Then when this saving is accomplished and our fighting men have won 
the peace, we at home shall have earned personal peace. We shall be able 
to live in the post-war world secure in the conviction that we, too, sacrificed, 
that we in our own way fought beside our fighting men. 

Furthermore, that our security will be more than spiritual; it will also 
be economic. The money we salted away in bonds will be back in our hands 
with generous interest so that we can buy all the wonderful new plastics 
and cars, clothes and scientific equipment. Then our spending which now 
does harm, will actively do good. It will speed the reconversion of industry 
to peace-time production and thereby give employment to the returning 
soldiers. And when Johnnie comes marching home again we can be proud 
to look him in the eye—for while he was out fighting for our freedom, we 
worked to create a home in which that very freedom could flourish. 


MAJORITY OF CHICAGO DENTISTS OPPOSE 
HYGIENISTS LICENSING 


A tabulation of the ballots of the members of the Chicago Dental Society who voted 
in the recent poll regarding the licensing of dental hygienists showed opposition to such 
licensure. 450 ballots were cast—88 for and 362 against. This poll was conducted to 
sample the sentiment of Chicago dentists for the information of the Legislative Com- 
mittee of the Illinois State Dental Society. The Legislative Committee has since voted 
to disapprove legislation licensing hygienists at the present time, and so reported to the 
Executive Council of the Illinois State Dental Society at its meeting on December 6. 
The Council has decided to give the matter further consideration. 


SHALL THE DENTAL HYGIENIST BE LICENSED TO DO 
PROPHYLAXIS UNDER THE SUPERVISION OF 
THE DENTIST? 


GEORGE D. SIEWERT, Milwaukee, Wisconsin 

Dr. Siewert discusses the affirmative of the question and points out the tremendous 
amount of dental treatment needed by the public. He asks if the present facilities in 
Illinois are adequate to give its citizens the type of preventive dental treatment to whic! 
they are entitled. Wisconsin has licensed hygienists since 1921 and the dentists of tha: 
state are satisfied with the operation of the law and the service rendered. The hygienis: 
is useful in disseminating dental health education, in performing routine office assisting, 
in maintaining a patient recall system, and in giving prophylactic treatment. 

The question, “Shall the Dental Hygienist be licensed to do prophylaxis under th: 
supervision of the dentist,” is one of tremendous national importance. It concerns no! 
a single patient, but at least 100,000,000; not just the dentists in the state of Illinois, bu’ 
the 70,000 members of our profession. : 

There was a time, not so long ago, when our profession was considered primarily @ 
reparative and restorative one. However, research discovered that mouth health an: 
general health have a very positive relationship. With reference to that relationshi; 
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‘low me to quote Sir William Osler, “There is not one single thing in preventive medicine 
»at equals in importance mouth hygiene and the preservation of the teeth.” 

How can we prevent the catastrophic dental conditions as they are appearing today? 

. the light of our present day knowledge there is only one answer. We must see the 
stient frequently and regularly. In the majority of cases that means at least twice 
year. Is our dental personnel of sufficient size to effectively practice such a compre- 
onsive program? Has it ever occurred to you that if 100,000,000 people visited the 
mtist twice a year for purely preventive treatment (not restorative), every one of our 
‘000 dentists would have ten preventive appointments per day? 

In a paper read before the annual meeting of the American Dental Association in 
iilwaukee, July 19, 1939, George St. J. Perrott of the division of Public Health Methods, 
ational Institute of Health, made this significant statement, “Recent studies have 
own that decay is taking place in the permanent teeth of our school children at a rate 
x times as fast as the teeth are being filled. As a result, the major part of the time of 
vacticing dentists is devoted to a sort of mopping up process, that is, reparative and 
estorative procedures among adults. At the moment we have too little data to permit a 
nal statement of the magnitude of the accumulated need in the average individual. 
lowever, its probable aggregate size in the whole population has been estimated by 
-veral competent observers and the conclusion reached that there are not enough den- 
‘sts in the country to care adequately for the accumulated problem.” 

How can we solve this overwhelming situation which involves the health of our 
atire nation? It is the opinion of the dentists of thirty-three states, the District of 
‘olumbia, and the Territory of Hawaii that a partial solution at least is the licensing of 

‘he dental hygienist. Wisconsin, my home state, passed its first dental hygiene law in 
‘921. I shall read a statement prepared by Dr. Steve Donovan, Secretary of the Wis- 
consin State Dental Board, relative to the functioning of the law in our state. He has 
peen secretary since the inception of the statute. 

“The Wisconsin dental hygiene law was placed on our statute books in 1921. Since 
that time amendments have been added to it. The dentists of our state believe the law 
to be very satisfactory. 

“There are 356 licensed dental hygienists in Wisconsin at the present time. Two 
years ago Marquette lengthened its dental hygiene course to two years. This past June 
the Wisconsin dental board examined the first two-year course graduates. We found 
these girls vastly improved comparing them with the one year graduates. 

“As for complaints against hygienists violating the dental law that is, doing work 
that only a licensed dentist is permitted to do, we have had only one since 1921. It was 
discovered at the hearing in this particular case that the dentist had not given her per- 
mission to do what she did. After this girl had served her suspension period of six 
months, the board upon proper recommendation restored her license. 

“Viewing our record from all angles I feel it is very remarkable and proves that 
dentists throughout the state are alert to the law and will not tolerate having hygienists 
violate the statute under which they operate.” 

We have letters in our files from practically every state having a hygiene law stat- 
ing that the only objection ever raised to the hygienist has been that she might usurp 
the field of the dentist. In not a single state has the fear been justified. 

Great hue and cry originated when the medical nurse first came into being. Subse- 
quent events proved her an invaluable adjunct, and today the medical profession admits 
it would be exceedingly difficult to function without her. 

The question you must ask yourselves is, are your present facilities adequate to 
give Res citizens of Illinois the type of preventive dental attention to which they are 
entitled? 

Speaking for myself I shall make this broad assertion, “I cannot conceive of prac- 
ticing dentistry today without the valuable aid of the hygienist. The dentists of my 
state have found these young ladies to be loyal, honest, cooperative and efficient, a great 
credit to our profession. We are as committed to their use as we are enthusiastic about 


them.” 
Preventive Dentistry 


Why is this young lady so valuable? 

_ It is no longer arguable that proper prevention necessitates the recall of most pa- 
tients at least twice a year. It is not difficult to influence most patients in the higher 
income brackets to accept such a program. However, the busy dentist finds himself so 
occupied with his reparative work that no matter how conscientious he may be, he cannot 
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find time to fulfill that obligation. One of two things usually happens. Either the patient 
is lost entirely, or one day he will call complaining of dental pain. The dentist will be 
reminded of his recall promise and the question asked, “Could this condition have been 
avoided?” How often have we been plagued by that insinuating question? How many 
countless millions of teeth have been lost because we gave too little and too late? 

All this can be avoided by employing a hygienist. She recalls the patient, executes 
the prophylaxis, takes and developes the cavity detection films. She teaches nutrition, 
mouth hygiene, and correct methods of brushing. Don’t think for a moment that I mini- 
mize the importance of good oral prophylaxis. Remember that in all states having a 
dental hygiene law, it is the dentist who is the supervisor. The hygienist who completes 
her course today spends more than 150 hours doing chair work. How many dentists have 
that amount of prophylactic training before entering practice? I should hate to think 
that it required four years of high school education, two or three years of pre-dental 
training plus four years in a dental school plus ten to fifteen thousand dollars, for the 
privilege of spending half of the rest of our lives next to a dental chair removing nicotine 
stain from the teeth in a mouth that presents no pathology. In a sense all dental atten- 
tion is preventive, but the only portion that can be delegated to an assistant is the pro- 
phylaxis. I can suggest no better method of attracting, holding and serving a dental 
practice than having a definite recall system supervised by a competent hygienist. 

In spite of the fact that I may be severely criticized for injecting economics, I deem 
it important in this discussion. It is no secret that the public considers our service un- 
usually expensive. The great majority of patients have always felt that no unusual skill 
is required to perform a prophylaxis in a healthy mouth. As long as great skill is not 
required, the service does not rate an unusual fee. It will always be difficult to have the 
great majority of patients return unless we perform this service more reasonably. I 
realize only too well that the majority of our dentists cannot decrease their fees if they 
perform the service themselves. What then is the alternative? I can suggest only one. 
Have a hygienist do the prophylactic work for a fee to which the patient offers no re- 
sistance. In most offices where hygienists are employed the cavity detection films are a 
part of the prophylactic treatment. To be fully effective the control and prevention of 
dental caries necessitates the frequent use of the x-ray. The hygienist has been trained 
to do this service efficiently. What will be the economic gain to the dentist? While the 
hygienist is executing the prophylactic treatment, the dentist is busy with restorative 
work. It gives him the opportunity to greatly enlarge his practice and more people will 
benefit from his services. He will truly be practicing an intelligent method of preven- 
tive dentistry. 


The Hygienist in Public Health 


It has been the opinion of the majority of my colleagues that dental education is 
most valuable and effective at the dental chair. However, in our state, the hygienist has 
occupied another role with a great deal of success. I am referring to her position in the 
departments of Public Health. I shall quote a statement prepared by Dr. L. A. Gerlach, 
the Dental Director of the Milwaukee Health Department. 

“The primary reason for hiring a dental hygienist in a public health unit is to use 
her as a key person in disseminating authentic dental health education to the expectant 
mothers, mothers of babies and pre-school children, and the children attending the ele- 
mentary and high schools of the community. 

“The Milwaukee Health Department discovered that a dental hygienist has proven 
to be to the dental staff and the dental health program what the public health nurse is to 
the medical staff and the general health education program. The public health nurse 
is the person who puts into execution practically all of the public health policies govern- 
ing the proper administration of the medical public health program. __ 

“In the past ten years of association as dental director of the Milwaukee Healt! 
Department there have been five dental hygienists employed who have carried out the 
dental health educational program of the Department. During that period their work 
has been so effective that the dental condition of the school children of the city has shown 
a 100 per cent improvement.” ; 

Here is another statement prepared by Dr. E. C. Wetzel, General Director of the 
Shorewood Health Department. : 

“The record of the Shorewood Dental Health Program is an open book. The relativ« 
value and importance of the dental hygienist to our program is expressed within thi: 
record. 

“We have reversed the picture as reported in the U.S. Public Health Bulletin No. 
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6; this report of the survey made in 1933-1934, of grade-school age children in twenty- 
« states, shows that over 87 per cent of this group needed dental care. The Shorewood 
cords covering the same period, 1933-34, show that 84 per cent of ALL the school 
ildren from kindergarten up to and including the senior high school had teeth in good 
adition. Our records, covering the period of 1940-41, show that 87 per cent of ALL 
hool children in Shorewood had teeth in good condition.” 

Another statement has been received from Dr. F. A. Bull, member of the Wisconsin 
ate Board of Health and Supervisor of Dental Education. He reports the highly satis- 
ietory use of the dental hygienist in school health programs in nineteen cities and two 
<unties in Wisconsin. 


Hygienist Education 


How well are these hygienists prepared to function in their particular field? Until 
cently a one year course following high school graduation was the maximum require- 
ent. At the present time many states including Wisconsin, require the completion of a 
‘o-year course. Sufficient time has not elapsed to observe the advantages of the addi- 
mal training, but one thing is certain. The added time required gives the hygienist 
.ditional dental background and increased confidence in her particular field, plus clearer 
iderstanding of the problems of the dentist in practice. 

It should be remembered that in the conduct of the curriculum it is the dental in- 
-yuetor who does the teaching. Because certain members of our profession are still 
posed to the hygienists’ entry into our field, I deem it important to mention her edu- 

ational training. 


CURRICULUM—FIRST YEAR 


“irst Semester Clock Hours Second Semester Clock a 


Bacteriology 34 Bacteriology 
Histology Dental Histology 
Vhysiology and Anatomy Physiology and Anatomy 
Chemistry Chemistry 
Mouth Hygiene Hygiene and Public Health 
Dental Anatomy Dental Prosthetics 
Prophylaxis Technique ¢ Dental Anatomy 
English Mouth Hygiene 
Orientation Clinic Practice 


CURRICULUM—SECOND YEAR 


First Semester Clock Hours Second Semester 
Speech 17 Speech .. 
Nutrition Dental Materials 
Pharmacology Dental Prosthesis 
Dental Pathology Dental Assisting 
Dental Prosthesis Practice Management 
Surgical Assisting Surgical Assisting 
Ceramics Radiography 

Dental History and Social Relations Dental Orientation 
Radiography 34 Professional Ethics 
Patient Psychology and Jurisprudence 
Clinic Practice -Clinic Practice 


The hygienist who has completed this comprehensive curriculum is certainly well 
prepared to pursue her profession. 

Because of the great demand for public health dental hygienists, Marquette Uni- 
versity inaugurated a four-year course leading to the degree of Bachelor of Science in 
Public Health Dental Hygiene. Some progressive thinking men in our profession believe 
that individual will be the important link between us and the public. Inasmuch as we 
are discussing the hygienist’s value from the prophylaxis viewpoint, I shall refrain from 
elaborating on the possibilities and advantages that the four-year course affords. 


- \ 
Clock Hours 
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Conclusions 


__ It is our task to keep the mouths of the entire American public healthy. It is a big 
job, our job, and we are going to need the assistance of the hygienist. ; 

We do not believe that dental prophylaxis alone as administered either by the 
hygienist or the dentist is effective in combating dental caries. But we sincerely believ 
that the frequent examination, the prophylaxis, the cavity detection films plus the edu- 
cation of the patient on nutrition and hygiene are the important factors in a successfu! 
caries control program. We believe the hygienist to be exceedingly effective in this role. 

We are convinced that the two groups of people most concerned with the hygienisi 
problem (the public and the profession) will benefit greatly. 

As doctors of dental health, our various state laws have given us certain rights and 
privileges. We should not lose sight of the fact that those rights and privileges also 
entail certain responsibilities. We believe that those responsibilities can be met more 
advantageously by having the dental hygienist cooperate with the dentist in his pre- 
ventive dental health program. 


SHALL THE DENTAL HYGIENIST BE LICENSED TO DO 
PROPHYLAXIS UNDER THE SUPERVISION OF 
A DENTIST? 


RUSSELL W. TENCH, New York, N. Y. 

Dr. Tench in discussing the negative of the question describes his unhappy personal 
experiences as the employer of dental hygienists. He is dissatisfied with their service 
and particularly their attitude, which he thinks is a reflection of their brief training. 
He believes that they are useful in educational and institutional work particularly with 
children, and suggests that their activities be restricted to those fields. He is opposed 
to delegating dental service of any kind to lay assistants when those assistants work in 
the mouth. The statements made by the author are published as his opinions and do not 
necessarily reflect the opinions of the officers of the Chicago Dental Society. 

Obviously, to disagree with an established program that has been used in many 
places for long periods, as has the licensing of dental hygienists, must result in stepping 
on someone’s toes. Let me say that while the nature of my assignment is to criticize, 
I know that it is easier to be critical than it is to be correct. 

In a brief study of such literature as was available to me, dealing with this subject, 
I found that most of it is from ten to twenty years old and that there appears to be a 
great similarity in the laws of various states. An effort seems to have been made to 
render the movement ineffective by so wording the permissive clause of the law that a 
hygienist may not remove deposits if they are covered by gum tissue. 

Either those who drafted this clause wanted to hamstring the movement or they did 
not know that deposits nearly always extend under the free margin of the gum, espe- 
cially in the regions just below the point of proximal contact. This wording would by 
and large limit the hygienist’s field to children if followed to the letter. 


Licensed or Registered 


I have not been able to decide whether states license hygienists or register them 
There is a difference. Nurses are registered; physicians are licensed. In a report of th 
Legislative Committee of the American Dental Association the word licensed is usec 
as describing the permissive act of every state listed, thirty-three in all. 

A license is “authority or liberty given to do or forbear any act; a formal permis 
sion from the authorities to carry on a certain business otherwise illegal.” 

Registered is to be certified; legally authenticated; as a registered nurse. A: 
hygienists are not granted formal permission to carry on a certain business (or pro 
fession) independently, they should not be licensed. A model form of law for regulatin; 
the education and acts of dental hygienists was approved by the American Dental Asso 
ciation in 1922. It uses the word certification. This in effect means that proper author 
ities will certify that a graduate hygienist has given satisfactory evidence that she ha: 
met the requirements of these authorities and is eligible to seek employment in th: 
jurisdiction of these authorities. 
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If hygienists are licensed, they are given authority to pursue their vocation without 
the supervision of anyone except the authority that issued the license. If this were a 
debate as was originally planned, I could rest my case here. wy: 

Whatever one’s opinion may be of the present status of the dental hygienist in the 
field of dental practice this must be remembered, she did not originate the situation in 
which she is involved and therefore cannot be held in any way accountable for it. Her 
situation was created and promoted by dentists. If it is not in every way what was hoped 
for, dentistry is to blame, not the hygienist. Whatever representations are made that 
induce her to enter this field come from dentists, for dentists are at the helm. The laws, 
so far enacted to direct and control her activities, place full responsibility upon the 
shoulders of the dentist supervising her. Where she has erred in judgment or behavior, 
| feel that she has been more sinned against than sinning. ; ‘ 

As I practice in New York, what I say relates to knowledge and experience gained 
‘here. I do not have a complete picture of what happens in every office where hygienists 
ire employed, nor do I know the reactions of every dentist who now employs or has em- 
yloyed a hygienist. Such remarks as I make are of my own knowledge, not hearsay. 


Personal Experience 


Two friends—both past presidents of the First District Dental Society, one a past 
president of our State Society, supported the original hygienist movement in our state 
ind were among the first to engage hygienists to operate in their offices. One has had 
wo, but several years ago he dismissed the last one, and now takes care of the prophy- 
‘axes himself. He became tired of the strain of keeping his hygienists in check. He feels 
‘hat no hygienist can care for his patients as well as he can himself. The other one had 
‘o dismiss his hygienist for insubordination and found that a goodly proportion of his 
patients were solicited to follow her. Some of them did. He now has a periodontist 
associated with him. 

The first hygienist I employed celebrated her twenty-first birthday while in my 
employ. She was a sweet little person, but resented instruction and supervision. Her 
attention had to be called repeatedly to omissions. She kept irregular hours when not 
booked. She could never find anything to occupy her time when not doing prophylaxes 
except to converse at length with my laboratory helpers. Her work was apparently just 
a job and she could complete (to her satisfaction) a a in about three-quarters 
of the time I could. Due to her disregard for office hours she was dismissed. This girl 
was the honor graduate of her class. ; 

My second hygienist was much older. When I interviewed her, I inquired if she 
would feel it proper to bring with her any of her present patients. Haughtily she re- 
plied, “Oh, no Doctor, that would be unethical.” She was engaged. She stayed two 
years and left in a huff because I would not pay her a commission for an unnecessary 
roentgenographic series she took on her own initiative, when I was absent at a dental 
convention. She seemed to be thorough in her work—dignified and professional, but after 
a few months I found her placing Dunlop’s paste into some deep pockets of a patient. She 
had obtained it of her own volition and was not at all pleased that I objected. This girl 
could operate a gas machine for analgesia and had a good general knowledge of dentis- 
try. Her fingers were heavy and napkins were invariably very bloody after her opera- 
tions. After she had departed, a patient, who recently had been referred to me on the 
death of her dentist, informed me that on her first visit for prophylaxis she complained 
of the hemorrhage and pain the hygienist was causing and broke short her sitting. At 
this time, my employee had told her she could refer her to a dentist who did prophylaxis 
under gas and would not hurt her, if she wouldn’t tell me. My patient said she thanked 
her. When her next prophylaxis was due she insisted that my secretary make her ap- 
pointment with me. This same hygienist told me when interviewed that it would be un- 
ethical to permit patients of her former employers to come to her in my office for treat- 
ment. 

The second hygienist, I might add, had on her own initiative helped a patient by 
replacing a temporary stopping. No harm was done but it was illegal and unnecessary, 
except perhaps to save the patient’s time, as proper arrangements with a fellow dentist 
were in effect. Suppose at some time a child attending school out of town had presented 
himself for prophylaxis with a small cavity which it would have been impossible for me 
to care for because I was heavily booked or absent. Since no one but myself and the 
hygienist would know, would she have been permitted, just this once, to fill the cavity 
with cement or amalgam? 
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During office hours my time seemed to be so filled that I was not free to supervise 
the efforts of my hygienist as well as my interpretation of the law required. I found it 
easy to depend on the hygienist to chart the mouth and report anything that called for 
my attention. I lost contact with some patients and I found when the hygienists had 
departed that some defects had been overlooked—among them were two bicuspid cavities, 
easily visible, in the mouth of an 18 year old girl. 


Name on Door 


In the building where I officed up to a year ago, there were two dental suites adjacent 
to mine. My door carried only my name, the other doors carried the names of the leasing 
dentists with the names of their hygienists immediately below with D.H. after them. 
This was done I suppose to give the hygienist standing with the office clientele, but it is, 
in my opinion, not in good taste and tends to make the hygienist feel that she operates 
on a par with the dentist. The education of the hygienist and her legal status do not 
indicate this. I believe a majority of the dentists in New York City have their hygien- 
ists’ names displayed at the entrance to the office. Do physicians have the names of their 
highly trained assisting nurses and technicians inscribed on their doors? 

I have had a hygienist as a patient who has been before the grievance committee 
of the State Board twice. She was employed for years by a dentist who became ill and 
during his illness she left his employ. He complained that she took his practice with 
her to another office. She informed me that she has patients who follow her from office 
to office, and told me that she could bring patients to my practice if I would rent her my 
vacant office space. When I declined on the ground of violation of ethics, she said she 
had been advised by a past president of our State Society that her actions were not 
illegal if she pursued her calling in the office of a licensed dentist. Years ago, she re- 
ferred to me one of her patients for a full and partial denture. When these restorations 
were completed, I advised him that he must continue his prophylaxis faithfully, espe- 
cially because of clasps on his bicuspids. About two years elapsed when the gentleman 
reappeared for a duplicate upper denture. He was going to Europe. I examined him and 
found a deep cavity with a near exposure under a clasp. He said he had seen the hygien- 
ist a month before and she had not informed him about the cavity. The tooth was lost, 
an occurrence that has never happened for patients under my regular supervision. 

“My patient,” not “Dr. A ...’s patient,” is the way many hygienists refer to those 
they serve. I have never to my recollection heard hygienists refer to patients in any 
other way. A trained nurse will invariably say, “Dr. A’s or Dr. C’s patient, never my 
patient. Nurses that I have served and those I have contacted in physicians’ offices 
almost without exception seem to have a very graceful way of fitting inconspicuously 
into the picture they are a part of, while hygienists, even the best of them, leave the 
impression that they have a lot of respect for themselves and not much for dentists as 
aclass If a nurse makes remarks about a physician or surgeon it will usually be 
something good, or she will maintain silence if she perhaps does not approve. 

I think that perhaps the exaggerated idea of their importance which too many 
hygienists show is the result of the brevity of their training. In New York, they attend 
classes for eight months and in this time attempt to attain perfection in twenty didactic 
subjects, laboratory and prophylactic clinical courses. There is not adequate time for 
the acquisition of professional decorum under such conditions, especially when their 
association with the holders of professional degrees is very restricted. 

This practice of saying eight months is a year is just one of the loose ways of 
thinking, or of subtle deception that is practiced in the hygienist education and promo- 
tion field. It wouldn’t sound as well to say a continuous course of eight months for that 
sounds just like what it is—too short. Another deception is overlooking the law that 
says the hygienist may not scale below the normal or free margin of the gum. As far 
as I can learn, this is being done in the schools. To start an impressionable adolescent on 
her life’s work from an environment of law flouting and word juggling cannot but pro- 
duce bad results. It is my opinion that the deportment of many graduate hygienists 
leaves much to be desired. Is this their fault entirely? Frankly, I think it is not. Hygien- 
ists come from the same social strata as nurses. Their courses of training must be 
responsible for the difference in their average deportment. 


Commendation 


On the other side of the problem, I personally know two older hygienists who have 
been in the employ of a general practitioner and an orthodontist respectively for many 
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irs. I have examined patients who are cared for by them and I would be happy never 
produce less perfect results than they do. Some advocates of the dental hygienist 
‘rm that they do not know of any harm done by a hygienist. I may observe that if 
mage is done, it is very possible that it is the result of omission or laxity rather than 
commission. 

In New York we have a State Dental Society Oral Hygiene Committee. The chair- 
n and those associated with him in the direction of this work are enthusiastic about 
» devotion, ingenuity and tactfulness of the girls who operate in the country-districts, 
king examinations and doing prophylactic and educational work. The State Oral 
‘giene Committee affirm that the effort and money involved are both well expended. 
out a dozen hygienists are under the direction of this committee and they are reported 
have achieved excellent results in the outlying farm districts. 

Advertising in the newspapers for hygienists with a following was quite frequent 
to the time a few years back when the newspapers were persuaded to stop such adver- 
ing. But the search goes on as the employment departments in the dental depots can 
| you. 

Patient Reaction 


How do the patients feel about the hygienists? I have had an opportunity to know 
nething about this and I can tell you they do not like being referred to a hygienist. 
.e majority feel that the dentist is not as interested in them as they would prefer him 
. be. In placing patients in the hygienist’s care, I went out of my way to explain to 
em how the hygienist was especially trained for prophylactic service and could care for 
om painstakingly and thoroughly. Since accepting my assignment to discuss this 
_objeet, I have made inquiries of my patients as to whom they wished to perform this 
‘uty, a dentist or a hygienist. In questioning, I explained that I was after the truth 
_.en if the answer wounded my vanity. I could not get one to say that he or she pre- 
‘-rred a hygienist to a dentist. Most patients were definitely of the opinion that the 
centist can perform a prophylaxis more deftly and they insist it is his responsibility 
to do it. 

In my opinion, there is no more important operation performed for any adult patient 
than prophylaxis. In performing a prophylaxis, one has at the same time an opportun- 
ity to cleanse and thoroughly inspect all surfaces of all the teeth. Long training, expe- 
rience, and personal responsibility qualify a dentist, and a dentist only, to render this 
service. I am totally opposed to the employment of a dental hygienist in practice for 
the care of adult teeth unless these teeth be perfect and immune from caries and perio- 
dontal disease. It is expecting too much to assume that a partly trained adolescent will 
always be careful and exercise good judgment in this treatment knowing that hers is 
just a job, perhaps not a life long one, and that if she loses one, she can get another. 


Restrict Hygienist 


_ _The original work of Fones, on which the hygienist movement was established, was 
in the care of school children. That is where the hygienist belongs and where she should 
have been oriented from the first. Even her most staunch advocates, who by the way 
nearly always in some way are interested in the education of more hygienists, seem to 
stress in the main that her chief function and most useful field is in educating the child. 
With this I agree, but her educators fail to give her complete training to fit her for 
teaching. The only item that approaches a subject related to pedagogy which New York 
requires is child psychology. 

I think the North Carolina law is a model one. It requires hygienists to have a Class 
A teacher’s certificate and then limits their field to educational and institutional work. 

Teaching is a profession in itself that requires years of training. How then does a 
smattering of physiology, anatomy, materia medica and hygiene, nutrition and pre- 
ventive dentistry, pathology, bacteriology, and child psychology, studied for eight months 
fit a youth to teach? Teaching and the care of children in schools, institutions and 
clinics is the original publicized objective of the dental hygienist movement, and it 
should be the only objective now. Their course of training should be so developed that 
it will fit them to teach on an educational par with other members of the teaching pro- 
fession. Such a continuation course is available in New York State on the option of 
the student. 

Hope for reducing the incidence of dental disease in the future depends largely on 
a knowledge of and a belief in the value of nutrition. This information must be incul- 
cated into the plastic minds of the children new in school, so that they may exercise 
good judgment in the nourishment of their children and their children’s children. Here 
is a field in which a dental hygiene teacher can do a sterling service in training the 
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children in mouth hygiene, in impressing on them the necessity of dental care, anc 
above all the importance of diet and sanitation. If dentistry will wholeheartedly gel 
behind such a movement, there will be ample field for employment of registered hygien. 
ists to do good at the source of the trouble. 

You will gather from what I have said that I am opposed to delegating dentai 
service of any kind to lay assistants when those assistants work in the mouth—the fielc 
reserved to dentists by law. To promote further such a plan will ultimately result in a 
division of dentistry—the destruction of dentistry—with evil consequences for the public. 
I am opposed therefore to employment of hygienists in dental offices. Those we now have 
should be utilized in child training in schools and in public clinics. 


Make Dentists Responsible 


If my counsel does not prevail in this respect and the hygienist must be employed, 
then my recommendation is that the dentist employing her should be made entirely re- 
sponsible for her—responsible for her ability as well as her observance of the law. 
Hygienists to be so employed should be certified by the State Board as having complied 
with such requirements as are to the best interest of the public, and only those so certi- 
fied should be eligible for employment. 

It should be a condition of the permission granted the dentist to use a hygienist in 
his practice that his office will be “without recourse” open at all times to the inspection 
of those delegated with the enforcement of the Dental Practice Act to see that dentistry 
is not practiced illegally in that office. 

The contracting dentist should pay an annual fee large enough to defray the cost 
of such inspection. In this way, it will be possible to find out what is going on without 
complaints or warrants which sometimes warn the culprit, so that when the office is 
examined everything is in order. 

The excuse that a hygienist can serve for a smaller fee than the dentist and so 
benefit the public is not a very valid one as it could as legitimately be applied to other 
departments of dental service for the same purpose. If it is necessary to require a 
dentist to spend as much time and money to become proficient as it now seems to be, the 
training of the hygienist should be in proportion as exclusive and complete as that of 
the dentist. As the major excuse for hygienists being in the dental office is one based on 
cost, it seems to me that the excuse is poor, as cheap service that competes with good 
service is too apt to be in the end more expensive, for there is only one set of teeth given 
each individual. 

In New York State where the hygienist is permitted in the dental office the pro- 
portion of hygienists to dentists is less than one hygienist for each twelve dentists after 
25 years. The supply of hygienists nevertheless far exceeds the demand of the dentists 
for hygienists, and the demand is not on the increase but rather is declining because of 
reported unsatisfactory results experienced by those who have tried the experiment. 

Can there be any other conclusion than that the hygienist has not been a howling 
success in the dental office in New York State? 


SO YOU’RE GOING TO WRITE AN ARTICLE! 
IV. Some Rules for Writing 


NOTE: This is the fourth of a series of six articles on various phases of writing. The 
general rules for the composition of an article are pointed out and emphasis is placed or 
the preparation of dental papers. The series is prepared by the Committee on Coopera- 
tion of the American Association of Dental Editors for release in member publications 

There are rules for writing just as there are rules for making a diagnosis. It is < 
mistake, however, to view such rules as fixed and inflexible precepts that must be fo! 
lowed in every case without change. In writing, as in diagnosis, allowances must b: 
made for individual cases where the full rule does not apply. If this is not done bot! 
soon degenerate into static and mechanical procedures. Some of the general rules o 
composition will be discussed in this article. 


UNSUPPORTED STATEMENTS 

One of the greatest sins of the scientific paper is the use of unsupported or arbitrar, 
statements that quickly destroy the integrity and authority of the author. The write 
must give support to any idea which a reader might question or he is open to the charg: 
of ignorance or prejudice. He will not invent examples dubiously to carry his point no 
will he knowingly make use of the citation of a biased or incompetent authority. H 
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‘| not generalize on flimsy evidence or from an insufficient number of cases. The 
ter, incidentally, is one of the serious dangers to be avoided in reporting the results 


research, 
CLOUDY THINKING 


In writing a scientific article, the author must present his thought completely, 
carly and honestly. He must not omit an essential link in thought or proof in the hope 
at the reader will not notice it. He must not assume that something is an actual re- 
it merely because it follows some statement of his own making. He must not disregard 
verse facts but should recognize and explain their influence upon the problem under 
isideration. He must not make misleading comparisons in the hope that they will 
ape detection. And, finally, he must not attempt to prove what is obviously true, or 
viously false, or obviously beyond the writer’s power to determine. If the writer 
‘kes use of any of these tricks of cloudy thinking and shoddy writing he soon destroys 
y confidence the reader might be expected to repose in his efforts. 

There are other obvious pitfalls that must be avoided in writing an article. Con- 
idictory statements should not be allowed to appear because they confess to a fatal 
or in thinking. Definitions should be informative, clear and should explain the mean- 
: of the word in other terms. “A dentist is a man who practices dentistry” is an ex- 
iple that exhibits an absence of all three of those fundamental requirements. 


UNRELATED OR SUPERFLUOUS IDEAS 


Nothing is more confusing to the reader or destructive of good writing than the 
, esentation of unrelated ideas in the same paragraph or group of paragraphs. If 
1ccas have no relation to each other, do not combine them. If they are related, make 

at relationship clear. 

If the writer has already stated an idea, he should not needlessly repeat it. He 
<nould not burden his main thought with excessive or unconvincing detail. He should 
uut stop when his idea is only half expressed but should see to it that the reader obtains 
a clear conception of the entire thought. He should not jump from subject to subject 
without making the relationship between ideas clear to the reader. Transitional devices 
to aid the reader in bridging from one thought to the other should be employed. 

The natural order of ideas is always a safe sequence to use in writing. The author 
should put first things first, for example, he should not give the details of suturing before 
he has described the incision and the operation. He should not mingle facts and opinions 
and he should not consider all ideas as — by giving them the same amount of space. 

The observance of these rules will enlist for any writer the sympathetic and courte- 
ous attention of the reader, and that is the first task of those who would share their 
opinions and ideas with others through the medium of the written word. 


IOWA HYGIENISTS MEET IN DES MOINES 


The twenty-second annual meeting and luncheon of the Iowa Dental Hygienists’ 
Association was held at Hotel Fort Des Moines May 3, 4, 5, 1943, in conjunction with 
the annual meeting of the Iowa Dental Society. 

Realizing the importance of the meeting of the House of Delegates in Cincinnati 
October 10-13, 1948, the association voted Mary Owen Wilhelm delegate for the Iowa 
association and Angeline Mamer as alternate delegate. 

The election of officers for the ensuing year resulted in reelection of the following 
officers: President, Angeline Mamer, Davenport; Vice-President, Esther Mae McIntyre, 
Des Moines; Secretary-Treasurer, Edith F. Johnson, Des Moines. ne 

Following adjournment of the business meeting, the dental hygienists were ad- 
dressed at their annual luncheon by Dr. Lee Harker of Minneapolis, Minnesota, whose 
subject was “Dental Hygiene, and Its Relative Position in the Field of Dentistry”. Dr. 
Harker’s discussion was especially significant because both hygienists and dentists were 

The following clinics were presented in conjunction with the general clinics of the 
Iowa State Dental Society: 

Des Moines Public Schools— 

Marjorie Thornton, Lillie Schmitt Des Moines 

Prophylaxis— 

Esther Mae McIntyre Des Moines 

The Dental Hygienist in Oral Surgery— 

Edith F. Johnson. Des Moines 

Copperplating Dies— 

Angeline Mamer Des Moines 
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MICHIGAN STATE MEETING HELD IN DETROIT 


Ann Nowicki, President of the Michigan Dental Hygienists’ Association, preside: 
over the annual State meeting held in Detroit, Michigan, April 19 to 21, inclusive. 
The following speakers were heard: Dr. Hartman A. Lichtwardt spoke on “Moder. 
Iran and the World Today.” Dr. M. Webster Prince chose as his topic, “Is Denta. 
Hygiene, as a Vocation, to Become Static?” “Calcium Metabolism and Teeth” was th: 
subject of a paper by Dr. Donald A. Kerr of the University of Michigan. Miss Doroth, 
Hacker, Nutritionist for the Visiting Nurse Association, spoke on “Wartime Nutrition” 
The following clinics were presented: 
Instrumentation Phyllis Mansey 
Polishing Marjorie MacDonald 
X-rays Lillian Babas 
Charting. Rae Morse 
Visual Education Frances Hutchenreuther 
Recall System Lillian Murtagh 
Office Management and Courtesies Virginia Manella 
Laboratory Work Margaret Schlaak 
A pleasant social program was interspersed with the literary and clinical aspects 
of the meeting. Miss Dorothy McHale was installed as the new President and took ove: 
her duties for the coming year. : 


ANNUAL NEW YORK STATE MEETING IN SYRACUSE 


The Hotel Onondaga, Syracuse, New York, was the meeting place for the twenty- 
third annual New York State Dental Hygienists’ Convention. Miss Ruth E. Kenney 
of New York City was the presiding officer. Miss Sophie Gurevich, 2nd Vice-Presideni 
of the A.D.H.A., was a guest speaker and her topic was “The Role of the A.D.H.A. in 
the War Emergency”. Among other speakers was Dr. David B. Ast, Assistant Director 
for Oral Hygiene, Department of Health, New York State, who spoke on “Factual 
Dental Health Education”. 

President, Florence Joynt 208 Stone St., Watertown, N.Y. 

Vice-President, Shirley E. Ellis 8 Franklin Ave., White Plains 

Recording Secretary, Catherine Connolly. 619 Union St., Schenectady 

Corresponding Secretary, Louise Larrabee 1234 W. Onondaga St. Syracuse 

Treasurer, Mrs. Florence Terrell 389 Union St., Oneonta 

Executive Board: 

1944 Gertrude Houghton 1945 Frances Stoll 
1944 Helen Comstock 1946 Isabel Carney 
1946 Ruth Kenney 


UNIVERSITY OF MICHIGAN—SCHOOL OF DENTAL HYGIENE 


The Dental Hygiene classes of the University of Michigan have had a busy anc 
worthwhile year. In October, the following officers were elected: Jean G. Graf, pres! 
dent; Winifred Palmer, secretary, and Betty Nitchun, treasurer. 

The first and second year classes became acquainted at a party at the Michiga: 
League in November. 

In addition to regular classes and clinic work, extreme interest has been shown b 
the girls for war work on the campus. For example, our members are well represente 
in Red Cross First Aid Courses, Nurses Aide Work, and the Canteen Corps. We a: 
proud to help the nation in its war effort. 

For our March meeting we were privileged to have movies and a talk by the Mich 
gan State Representative of the Bell Telephone Company. At the meeting, we recorde 
our voices and discussed the importance of telephone conversation in the dental offic 

In April our class attended the Michigan State Dental Convention in Detroit. V\ 
benefited greatly by this experience. 

Also in April, our class helped with plans for the Dental School’s Annual Odon' 
Ball. It was a huge success. 

At the end of our school year, a dinner and exercises were held at the Michigz 
League for the graduating Dental Hygienists and their families. 

With the closing of this school year, the Dental Hygiene Class has a feeling « 
satisfaction . . . we have had an industrious and enjoyable year. 


OUTFIT THE OUTFIT 


“Dear Mom” (Willie writes), 
“The mosquitoes out here are as 
plentiful as fleas on a stray pup. 
And the way those stingers bite! 
I guess the Japs told ’em the 
Yanks were coming and to be 
sure to save their 


It’s enough to fight the Japs 
without battling mosquitoes too. 
Mosquito hammocks, like this, 
protect Willie, at least while he’s 
sleeping. Cost, $16.50. Outfit the 
outfits out fighting for you. Buy 
that extra Bond today. 

U.S. Treasury Department 


OUTFIT THE OUTFIT OUTFIT THE OUTFIT 


From Guadalcanal, Africa, Ire- 
land, they write—I think of 
you! Now you think of them; 
weigh the spring outfit against 
the fighting equipment that 
money should buy. 


A five dollar noontime shop- 
ping spree for gloves, hankies, 
stockings, and a new lapel gadget 
could buy your Soldier eight 

= — socks, and a pair 

If it’s a new coat for a fighting ; of G. I. shoes. 
man or you—remember, they You can do without; he can’t. 
give their lives. Buy that Bond Get that Second War Loan Bond 
today. U. S. Treasury Department this noon. U. S. Treasury Department 
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Forsyth 


Dental Infirmary 
for Children 


The Fenway, Boston, Mass. 


FORSYTH 
TRAINING SCHOOL FOR 
DENTAL HYGIENISTS 


Training for Public Health Work, 
School Clinics and Private Practice. 


Eleven Months’ Course—Septem- 
ber to July, inclusive. 


Director: 


PERCY R. HOWE, A.B., D.DS. 


TWO 
OUTSTANDING 
COURSES 

in the 


DENTAL FIELD 


In addition to the course preparing 
the student for the practice of modern 
dentistry, and leading to the degree of 
D.D.S., the University also offers two 
courses in ORAL HYGIENE. 

One course, covering a year’s work, 
provides training in this new profes- 
sional field for young women who 
have finished high school, and leads 
to a Certificate in Oral Hygiene. 

A four-year course in Oral Hygiene, 
also offered by the University, leads to 
a Bachelor of Science Degree in Edu- 
cation, with a Certificate in Oral Hy- 
giene. Credit for advanced standing 
in Dental Hygiene, based upon com- 
pletion of the University’s require- 
ments, will be allowed graduates of 
recognized Dental Hygiene training 
schools. 


ORAL HYGIENE DEPARTMENT 
Temple University Dental School 


Philadelphia Dental School 
Gerald D. Timmons, Ph.G., D.D.S., F.A.C.D. 


NOTICE 


Requests are made for back issues 
of Journal. 
JANUARY, 1938—1939—1940 


APRIL, 1938—1939—1940 
JULY, 1938 


Please forward to 


HELEN B. SMITH 
P.O. Box 462 
Milford, Conn. 


Long hours and exacting work con- 
fronting most of us these days, suggest 
careful thought about the conservation 
‘of time and energy that may help to give 
some relief to tired feet, eyes, and 
nerves. Our duty as a manufacturer is to 
think in just those terms for you. 

All Weber Equipment and appliances 
are thought through and designed to 
help those engaged in dental practice. 
The Weber Rest and Relief Stool is «> 
example. The Duplex Light, Motor Chair, 
and unit appliances are all fitting exar - 
ples of these endeavors. 

When you and your dentist ne: | 
thoughtful help turn to Weber, makers 
fine dental equipment for 49 years. 


THE 
WEBER DENTAL MFG. COMPAN’ 


T. M. McDonald 
Vice-President and General Manage” 


Crystal Park - Canton, Ohio 


IT DOES THE JOB 


As has been proven over a period of twenty years, 


not only by thousands of the profession, but by many 
thousands of their patients. It pays big dividends to 
use and prescribe the Butler brush. Why not join this 
distinguished group? 


JOHN O. BUTLER COMPANY, 
7359 Cottage Grove Avenue, 
Chicago, Illinois. 


THE CO-RE-GA} ADHESIVE FOR DENTURES 
POW REO) 


TWIN FILLING AND PACKAGING MACHINES + CLEVELAND PLANT | 


Machine on the right fills and packages samples for the exclusive 


Minimum capacity 7,200,000 
use of the Dental Profession } week -50 week po 


During all the intricate production operations, milling, refining 
processing, packaging, CO-RE-GA is never touched by human hands. 


Produced from the (PLEASE SEND FREE SAMPLES FOR PATIENTS \ 
finest selected mate- 


rials—edibly pure. Dr 


THIS COUPON IS FOR COREGA CHEMICAL COMPANY 
YOUR exciusive USE (208 ST. CLAIR AVE., N. W. . CLEVELAND, OHIO 


CO-RE-GA is not advertised to the public 
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